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{C 000)| Inkilal Commenta {C ooo}
This Report is of a Follow-up Survey done by Bob
Getchell on March 4, 2015,
| Most of tha previously cited deficlencies have -
' | been gomplated however some deficlanclas . [ o e — - e L
—I"hava not bean completed and tharefora raqulra
| further action,
| {C 101)| Exlsting Licensed Fac- No leaa than 71 Rules {& 101}

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F .0301  APPLICATION OF
PHY3ICAL PLANT REQUIREMENTS .
The physical plant requiremments for each adult
care home shall ba appllad a3 follows:

(2) Exceptwhere otherwlae spaclfied, exisiing
licensed tacilliles or portions of axlating llcensed
facllities shall meat |lcanaure and code
raquirements in effact at the time of construction,
changa In service or bad count, addition,
renpvallon, or alterefion; howevar In no caze shall
the requiremente for any licensed faclity where
no addition or renovallon has been mads, be lasa
ihan thosa requirements found In tha 1971
"Minimum and Deslred Standards and
Regulations® for "Homes for the Aged and Infim",
copies of which are evailable af the Divislon of
Health Service Regulation, 701 Barbour Driva,
Ralalgh, North Carolina, 27603 &t no cost;___

This Rula s not met as avidenced by:

1. Locked Yards - The gate le equipped with &
keypad and a magnellc lock,  bul Ihara was no
emergency ralassa switch.

Followup Findinge March 4, 2015;

Emargancy release switch hae nol bean Installed,
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Contlnued From page 1
Bullding Equioment Malntalned Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

-(8)-The. building-and-all fira safety; eleciricalm— "~

meghanical, and plumblng eguipment in an adult
care home shall ba malntalned In & safe and
oparating condifion.

(k) This Rula shall spply to new and axlating
facililies wilh the excapton of Paragraph (&)
which shall not apply to existing facilities,

This Rula s not met ae evidenced by; '
34, Kitchen - Both Hlnhanft.'llnlng Room doors
will not [atch,

Followup Findings 03/04/2015: The door on the
right will not close and laleh,

{C 168}
{C 188}
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—_— I-"ut-u-'mu Senier Care Cphmrmrt,l.r

. ._A.nienltres

el .ﬁ.;;stl';.'u:d Living
- -/t 3hort Term Respite Care

Prm‘l':{ed :

X "¢ Asslstance with .ﬁl_:'ﬂﬂﬁt:: of

Dally, Living Including Dressing,
Eithlrlg, Muohbility, Eating and

0 Tollating .
e _M!dlr:atrun Adminlstration

Specialized Diets

I e 14-Hm.|r Emergency Call System
v e Coo rdination with Physiclans

" and Sper:lnilm

".-* - Coerdination with Nursing

.- Services Including Home

' 1 Hmhh, Physical Therapy,
. Speech Therapy, Occupational
Therapy and Hospice Services

' - Three Nutrlﬂuus Meals and -
g Enacksmih,r '

' ' _:Huuwkﬂep[ng Snr'u'li:es
"o Laundry Services

' Baslc Cable - .

e L Activitles and Suclaﬂm’unn

-, Programs

., Tra rupnn-uﬂnn Services
;s Salon and Barber Services
/% Much Mere—Contact Us to

" Learh Mere or Schedule a Tour
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